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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FILED JAN ¢ 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Na43528.

BIRTH KO, REG. DIST. NO. 42 prisary REG. 0157, wo. LOQOQ | megistrars No....lltls.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers dscossed lived. If institution: residence befors
a. COUNTY - - . STATE b. COUNTY adinimion},
Buchan&n ¢ Mo DeXalb :
b, CITY (It cuteids corpurate limita, writs RURAL and give ¢. LENGTH OF ¢c. CITY d. In Residence within Ilmits of
OR towpahipl [ STAY (in this place) OR ® cliy oF. incorparated jown?
o §TSJOSEPE? HMISSCURTMIWEER. . |_ town Clarksdale =S
d. F]&Jéis.Pll'!;\Ah‘!_Eo%F ¢If not in hospital or.lumuhon. sire -:wt address or location) ADDRESS 4 n {I! rura!, give location} & 5 o 'Eé
wstitution Methodlst Hosap, 1.N.H.
3. gg}g&%s%% a. (First) b. (Middle) c. (Lasty 4. DATE (Momth)  (Day) (Year)
{ Type or Print) Turner Lilburn Hines DEATH 12 - 2] - B7Y
5, SEX ¢.] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Io years| if UNDER | TEAR | oF UNDER  Hps.
WIDOWED, DIVORCED (Bpect Iast birthday) Menuu' Days | Bours | Mia.
Male White |% 2.7-1881 | 76 i
102. USUAL OCCUPATION (Gwe kind of work | 10b. KIND QF BUSINESS OR_IN- [ f1. BIRTHPLACE . . - 12,
%P-dumu mul.u!-orklul.l(!(t‘:::nu;’adr:rd) i DUSTRY - (Cicy ead State or Foreigs Country) ZCSLTDI%EP{’?F WHAT
armer Farm Mo { clty unknown, +S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Hineg . Francis Caprr Nona
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SQCIAL SECURII“TS( 17. INFORMANT'S SiGMATURE OR NAME ADDRESS
(Yes no,or unknown) {If yes, t f gorvice) N "
BE REARRIIEL | xxxxxxxxx | Major Hines Clarksdale

18. CAUSE OF DEATH
. Enter only onecausc per
line for (a}, (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

MEDHCAL CERTIF!

TION INTERVAL B EEN

*Thia does 7ol mean ANTECEDENT CAUSES

0 AND DEATH
H e

Morbid conditions, if any, giring DUE TO (b}
ride to the abope cause (o) stating
the underlying couse last.

the mode of dying, such
at Learl feflure, asthenia,
ele. It teana the dis-

24

ease, infurt, or complica- DUE TO ()

1. OTHER SIGNIFICANT CONDITIONS

Conditione contributing o the death bul nol
related to the disease or condition causing death,

tion which caused death.

15a. DATE OF OP'FI%?; 13b. MAJOR FINDINGS OF CPERATION

20, AUTOPSY? _F

21 her certﬁ[y maucnded
ah e

and that death occurred at/

T4 X YES D NO'
21a. ACCIDENT {Specily) 21b. PLACE OF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, fsrm, fasiory, sireat, office bldg.. e10.)
HOMICIDE -
21d. TIME tMoath} {(Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ) NOTWHILE
INJURY WORK AT WORK "
deceased from 19 5"’ to L/ AL that I last saw the deceased

1&5?
m., from the cgyses cmd qn the dole staled above.

{Degroo or title)]

=) 7.

Tl i e, T, | 2357

DATE REC'D BY LOCAL

l2-22-57

215 BURIAL, CREMA- 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIONACIty, town, or county) (Biate)
. (Bpecily)
BT aR 2-24° 1957 Clarksdale Ceme tery Clarksdale Mo

'S SIGNATURE ADDRESS

{Licensed Embnlmer s Stat

aysville Mo

ffnt on Reverse )




STATEMENT BY LICENSED EMBALMER

I hereby certify that the Body whose name is recorded on the reverse side of this certificate was embalms

byme, oF By «on i e meaesateeseetasearaaaoeiaeenns . Student Embalmer No..-....._.......

working under my personal supervision..

Student .o.coieiii it iiiaieaia ez acaaeaas
Signeture of Student Enbslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation,of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg.

T this body is not embalmed, fact shoul.d be so stated above. Pl

— . b N o -'\3‘(‘.




